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Foster Family Home Requlred Certificate (17-1454-8)
B.{d){1 Comply with all apolicable requirements In this chapter; end
Comment:

recertification visit for 3 client home on 07/24/15. Items listed in corractive action plan dus by D8/24/15. See applicable
sections 6.(d} 1)

Foster Family Home Background Checks [17-1454-7 1]
T.1.{a)2) Be subject to adult protective service perpetrator checks if the Individual has direct contact with a client; and
Commeant: -

7.1.(aj{2)CG#1 APSICAN due on or before 03/13/14 complsted 02/12/15. CGE2 APS/CAN dus on or befere 03/13/14
cornpleted D2/12/16. CG#3 APS/CAN due on or before 03/13/14 compleled 02/06/15. CG#4 APS/CAN due on or befors
03/13/14 completed D2/16/15. CG#6 APS/CAN due on or befors 03/13/14 comploted 02/12/15
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